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OTICE OF SALE OF SECURITIES SEC USE ONLY
Pref
PURSUANT TO REGULATION D, " | o™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | .
Name of Offering  ([] cheb jf this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that applyy: [ Rule 504 [7] Rule 505 {7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: 7] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requesled sbout the issuer
Name of Issuer (|:| check if this is an amendment and nzme has changed, 2nd indicate change.)
Celerity Automation, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
485 Ponderosa Drive, Paintsville, Kentucky 41240 (608) 789-8511
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if differcnt from Execcutive Offices)
SAME SAME

Brief Description of Business
Design and manufacture of high-speed, robotic material handling systems, utilizing patented LTV{R) Linear Servo Dnve lechnology

Type of Busmcss Organization

E] corporation : [_'_] limited partnership, already formed [0 other (picase specify):
] business trust ] timiied parinership, to be formed
: APD 1 A 9qny
Month Year /'LL HARE L AV
Actual or Estimated Date of Incorporation or Organization: [(J15] (Q2] [ Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) K¥ THOMSON
L ————— %
GENERAL INSTRUCTIONS ‘
Federal:

Wha Mus: File: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
774(6).

When To File: A notice must be filed no fater than 15 dzys after the first sale of securities in the bffeting A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on -0
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copigg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of & fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result In a loss of the tederal exemption. Conversely, failure o tile the
appropriate tederal notice will not result in a loss af 2n available state exemption unless such examption is predigtated on tha
tiling of a federal nafica.

- Parsons who respond to the collection of information contalned in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




R T ACBASIC IDENTIFICATIONDATAS < . *

Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ar more of & class of equity securities of the issuer.
s Each cxecutive officer and director of corporate issueis and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: D Promoter E Beneficial Owner [/} Exccutive Officer [ Director D General and/or
Manzaging Partner

Full Name (Last name first, if individual)
Ward, Ronald Eugene (Chairman & Chief Executive Officer)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2483 Pigeon Roost Road, Boonescamp, Kentucky 41204

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  {7] Director 7] General and/or
' Managing Partner

Full Name¢ (Last name first, if individual)

Maynard, Michael Duane {President, Treasurer & Secretary)
Business or Residence Address  (Number and Street, City, State, Zip Code)
261 Preston Estates, Paintsvilla, Kentucky 41240

Check Box(es) that Apply:  [] Promoter  [f] Bencficial Owner [} Exccutive Officer  J/} Director ] General and/or

Managing Partoer
Full Name (Last name first, if individval)
Young, Richard Charles
Business or Residence Address  (Numbes and Street, City, State, Zip Code)
485 Ponderosa Drive, Paintsville, Kentucky 41240 '
Check Box{es) that Apply:  [] Promater [ Beneficial Gwner [] Executive Officer [7] Director [0 General and/or
Mznaging Partner

Full Name (Last name first, if individual)

Quinn, Daniel Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
12035 Chandler Drive, Paintsville, Kentucky 41240

Check Box{cs) that Apply: ] Promater  [[] Bencficial Owner [ Exccutive Officer  [7] Director ] General andfos
. Managing Pariner

Full Name (Last namc first, if individual)
Lee, Richard Delbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
1660 Harberson Lane, Danville, Kentucky 40422

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer  [] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additionaf copies of this sheet, as necessary)
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ch_ No

l.  Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering?.......ocooovceevccnn. C =
Answer also in Appendix, Column 2, if filing wnder ULOE,
2. What is the minimum investment that will be accepted from any individual? ..........ccueeececeerseee e csresrsensns$ 25,000.00
Yt.ts * No
3. Docs the offering permit joint owncrship of @ SINBIE UNILT ......vvcecermecsine ittt ssasts s eeesssestesesstenmseeas ||
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealcr registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIAIES) ..o v st et ae st srast sbassssmssssassonnenes ] All States
(bd] (ED
] O (XS] [ME) M MN [M3)
M) RE] Y [MA ) [ [{Y @[] [EO ©OA] @©K [ORl [FA]
R G O M X [ O A WA B O WY [FR
Full Name (Last name first, if individoal)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes) ..veiioirericererrststre s nmeeresasmarareess . [0 All States
[B¢] Ml
08 [Oal [ME] (D) (M8]
(NE] ] M D] (PA]
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or check inGIVIAUAl SLALES) ..ot brenie brere s bbb bbb bbb e [J All States
ALl @AK FE @F® E&A O E Dy of [F] [GA [E) (O0]
RiA [KS] M) MS] MO
MT) &M [NY]
G 60 B N @ 0O @M A W & [ & R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICEFNUMBER'OF INVESTORS, EXPENSES;

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

] Agpregate Amount Already
Type of Sccurity Offering Price Sold

0] SO L. s 0.00
EQUITY oo oeererreesessnesrssesssmsseesessssesene e rere it as bR RS E St et et et st s_5.000,000.00 ¢ 65,000.00

Convertible Securitics (INCIUGIng WAITBDLS) cvvvcesrecsesrosreosrrreceosrsssrsssssessisssessreseesssssseneen s . 900 g 0
..$ 0.00 ¢ 0.00
5 0.00 § 0.00
§ 66,000.00

Other (Specify
TOBL ..ot et e asee st serme e e s enreen
Answer also in Appendix, Column 3, if filing under ULOE. '

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITED INVESTOTS ....oceecaeenr sttt acemsenres s sessnenssess oo s s sessmss s stenmesss st eensssoeers | & s 65,000.00
Non-accredited Investors ..., . 0 ¢ 0.00

Total (for filings under RUle 504 001Y) o.covecceicrticrcireriesiveine s ssartsisssesssnsevesessensesmens s

Answer 8lso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part € — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold

REEUIAtON A ... itieieeee e ceeeee e e s e e JNOLAPPliCablE ¢ 0,00

RUIE S04 ..o eeeeceseeeeeeeaeereeasseseses e seseee eemeseansenens eeeses sessesesssessmeesssssseneresesninennnnnne_NOLApplicable ¢ 0.00

TOM 11ttt eecaeemeeas s s bt b e eeb e L b4 a1 SR e e et s_0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TrENSEEr ABEAE'S FOCS 1oooveiioon e rvsanis e s ssssssses s ss s s sesesssssssesissss (o) 9 0.00

Printing and Engraving COSIS ..ottt enis b an s e ssbaas s e s v ab e bon bt seante e benns 2§ 5,000.00
s 10.000.00

§ 15,000.00
S 0.00
Sales Commissions (specify finders' foes separately)... g $.000

Other Expenses (identify) = $ .00
TOBI crcrrerren sttt esssstssststsss et (@) 35000000

v

BRI FOOS ottt e nsa s s ars e ars as s s 140 e 412625000 S 0 9470 e 4 SE A R e e S e

ACCOUNLNME FEES oot crnererermrer s sars st s sess ceas s aressasar s an a s s dat s ser et a0 s as s b r b A E b SR bbb s e et an it

Engincering FEEs . amsisssssssisssisns
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“5i ¢ .%-: . C.OFVERING PRICE,NUMBER OF INVESTGRS, EXPENSES AND USE OF PROGERDS =, - . . —I

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in rsponsc to Part C— Qucstwn 4.2 This difference is the "adjusu:d £ross 4.970.000.00
proceeds to the issuer.” e R RReRE Rt N s

5. Indicatc below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments 10

Affiliates Others
SRIAMIES AN FEES ..occrveovre s uansr s snsssessss s st s [ $_ 900,000.00 (7] $_0-00
PUrchase of £2al B8LALE v vvvrevcuvin et sttt st e s T ] § 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
B EQUIPMENT ..o eresse s s en st e e sonsensmnsissssasssnessesnssnsesssenrens (] $__1001000.00 gy § 200,000.00
Construction or leasing of plant buildings and fRCILIIES ...erurvvewevecrmermesessrcesnrssrsnnensnernierncr () §.0-00 @s_000

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another

SSUCT PUFSUANT 10 & MIETZCT} w.ocvrvrtissmrmraresmsnserassesessrsessssnsssrassssoressass sesssssasseressasssssssssasssasssssssenssassemmamersrssoss m $ 0.00 iAs 0.00
Repayment of indebtedness. ........... eev e ARiA S sae e e e e et oAt e s e s e s A e ene e et e aneb e on s 0.00 s 170.000.00
WOKING CAPILAL....covercorsarscsinosssesinemmssrsnssessssseseersssmsessssssrnsessssssssssssssinsssoisssssasesesssssossssssecneneson (] §_0200 s 4,000,000.00
Other {specify): 7S 0.00 g $_0:00

@S 0.00 s 0.00

COLUMN TOBIS oo ssrmsmss s s s ) 5_S00000.00 g1 & 4,370,000.00
7] .4.870.000.00

Total Payments Listed (column totals added) ..

I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1J.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant Wo paragraph {b){2} of Rute 502.

Issuer (Print or Type) Sig aturc Date
Celerity Automation, Inc. M o~ 03-30-07
Name of Signer (Print or Type) Tlﬂe\f Signer (Pr\nl or Type)

Michael D. Maynard Prasident, Treasurer & Secretary

ATTENTION
Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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l. 1Is any party described in 17 CFR 230.262 prcscnt]y subjcct to any of the d:squahfcatlon Yes No
provisions of seeh rule? oo - RSO |

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE} of the stale in which this notice is filed and understands that the issuer claiming the evailabilily
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signaturc Date

Celerity Autornation, Inc. * 03-30-07
|

Name (Print or Type) TitleMPrint or T

Michael D. Maynard Prasident, Treasurer & Secretary

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onec copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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1 2 3 4 5
. Disqualification
Type of security : under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanztion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

T

: 1&
@

———

emced

|
A1
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO X : ’z
s T |
NE | i =
NV x
x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price . Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)
(PartB-Iem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy x |
! ;
PRIf I x [
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